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Introduction 
Foster youth and emancipated foster youth experience disproportionally 
high mental health and physical health needs, compared to youth who 
have never been in the system.  Youth who have physical or mental 
disabilities, have experienced trauma, or have other health problems are 
more likely to enter the foster care system, more likely to develop health 
problems in care and more likely to experience health problems after 
emancipation. 
 
Youth with Health Problems Enter Foster Care at 
High Rates 
 
 Youth with disabilities are more likely to be abused and therefore, 
more likely to enter the foster care system.  In fact, they are between 
1.6 and 3.4 times more likely to be abused, compared to youth 
without disabilities.1   
 
 Youth with developmental disabilities or delays are more likely to 
enter the foster care system.  Between 20-60% of children entering 
foster care have developmental disabilities or delays, compared with 
about 10% of the general population.2 
 
 35-85% of children entering foster care have significant mental 
health problems. 3   
 
Youth in Care Experience Higher Rates of Health 
Problems 
 Youth in foster care are more likely than other youth to 
experience developmental delays.  Foster care youth experience 
an overall developmental delay more than 6 times greater than 
the general population.4    
 
 More than 80% of children in foster care have developmental, 
emotional, or behavioral problems.5 
 
 Nearly 50% of foster children and youth suffer from chronic 
health conditions, and about 40-72% require ongoing medical 
treatment. 6 
 
 21% of children in the child welfare system had a history of 
learning disabilities, 14% exhibited emotional disturbances, and 
12% had speech impairment.7 
 
Emancipated Foster Youth 
and Health  
Emancipated Foster Youth continue to 
experience disproportionate rates of 
health problems after leaving care. 
 
 Once they emancipate, or leave care, 
foster care alumni are more likely to 
have mental health problems.  In fact - 
54.4% of foster care alumni have mental 
health problem as compared to 22.1% of 
general population.8 
 
 After leaving care, foster youth 
experience disproportionate rates of 
trauma.  25.2% of former foster youth 
have been diagnosed with Post 
Traumatic Stress Disorder (PTSD).  This 
rate is 6 times higher than war veterans 
and 8 times higher than the general 
population. 9 
 
 33% of all former foster youth have no 
form of health insurance.10 
 
If we applied these statistics to foster 
youth in San FranciVFR« 
 
 In San Francisco, in mid-2008 there 
were about 450 foster youth in care over 
16.11 
 
 If the majority of these youth will 
emancipate by age 18, at least 249 youth 
with some type of mental health issue 
will emancipate to independence within 
the next two years.  
 
 Of those 249 youth, at least 113 of them 
will have Post Traumatic Stress 
Disorder. 
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What are HEY Statistics? 
 HEY Statistics offer relevant information 
for any person interested in foster care, 
emancipation and transitional age youth 
in the Bay Area. 
 
 HEY Statistics shows the most current 
statistics regarding foster youth in the 
Bay Area in many subject areas.  This 
sheet focuses on their mental and 
physical health and well-being. 
 
What is HEY? 
Honoring Emancipated Youth (HEY), a 
community project of United Way of the Bay 
Area, is dedicated to strengthening and 
connecting San FranciscR¶VV\VWHPVRIVXSSRUW
so that Bay Area youth emancipating, or 
³DJLQJRXW´RIWKHIRVWHUFDUHV\VWHPFDQHQMR\
a healthy transition to adulthood.   
 
HEY identifies and raises awareness around 
challenges affecting local emancipating or 
emancipated foster youth by bringing together 
a diversity of voices and experiences, 
including those of former foster youth, service 
providers, and other supporters, in finding 
solutions. 
 
+(<¶VFRUHZRUNLQFOXGHV 
1. Focused research on local practices 
that affect transition aged current and 
former foster youth 
2. Skill building and information 
sharing opportunities for youth and 
direct service providers through trainings 
and convenings 
3. An information hub of issues and 
challenges affecting local transition aged 
current and former foster care youth  
 
As a result, supporters of foster youth are 
linked and informed about the challenges 
faced by former foster youth and gain access 
to hard data and expert review of policies and 
practices so that they can help improve the 
lives of former foster youth.
